Simultaneous superior repositioning of the maxilla and mandibular advancement. A report on stability.
Fifty-three patients who underwent simultaneous surgical superior repositioning of the maxilla and mandibular advancement were studied cephalometrically and clinically for at least 1 year after surgery (mean 2.4 years). The pattern of change for the maxilla and the percentage of patients who had 2 mm or more movement of landmarks were consistent with that observed following isolated superior repositioning of the maxilla. Although changes similar to those observed with isolated mandibular movement occurred, because the changes in the maxilla also affected the mandible, a greater percentage of patients experienced postsurgical movement of the mandible in this group than in those undergoing mandibular advancement alone. Clinically, satisfactory or better results were observed in 42 (79%) patients at their longest follow-up examination. The only significant variable associated with clinical outcome was the presence (presurgically) of an open bite (p less than 0.04) in 10 of 11 patients with poor clinical results. There was no statistically significant relationship between cephalometric stability and clinical outcome in this series of patients.